
 
Arkansas Board of Examiners in Counseling 

 
SPECIALIZATION LICENSE APPLICATION 

 
Print Name: ____________________________________________________________ 
 
Address: _______________________________________________________________ 
 
 
 
Telephone: (Home) ______________________(Office) _________________________ 
 
License Number(s): ______________________________________________________ 
 
 
Please send $10.00 application/license fee for each specialization requested below: 
 
_______ Career                                   _________ Gerontological 
 
_______ School                                   _________ Clinical Mental Health Counselor 
                                                                                or Psychotherapist 
_______ Hypnotherapy                                                                                                                                        
                            _________ Pastoral 
_______ Rehabilitation                                                                                                              
                 _________ Supervision for LAC’s 
_______ Appraisal                                    
                                                             _________ Supervision for LAMFT’s 
_______ Drug & Alcohol                   
                                                             _________ Play Therapy 
_______ Addictions                           
                                                             _________ Biofeedback 
_______ Art Therapy 
 
_______ Other: __________________________________________________________  
 
 
 
Please attach training and academic credentials, and fee(s) to support each request for 
Board approval.  You must document National Standards met for each specialization 
requested. 
    
  
Signature: ___________________________________ Date: ______________________ 
 
 
Adopted 11/11/93, Revised 1/4/01                                                     Specialization fees: Application: $10.00  
                                                                                                                                             License fee: $40.00 
 

 
 



SPECIALIZATION INFORMATION 
 

Appraisal and Supervision   (Request application materials from) 
Arkansas Board of Examiners in Counseling 
P.O. Box 70 
Magnolia, AR 71754-0070 
Phone: (870) 901-7055 
 
Career, School, Addictions, Gerontological, Clinical Mental Health Counselor 
Request application materials from: 
National Board for Certified Counselors (NBCC) 
3 Terrace Way, Suite D 
Greensboro, NC 27403-3660 
Phone: (336) 547-0607 
 
Hypnotherapy  (Request application materials from) 
National Board for Certified Clinical Hypnotherapists (NBCCH) 
8750 Georgia Ave., Suite 142-E 
Silver Spring, Maryland 20910 
Phone: (301) 608-0123 or (800) 449-8144 
 
Rehabilitation  (Request application materials from) 
Commission on Rehabilitation Counselor Certification (CRCC) 
1835 Rohlwing Rd., Suite E 
Rolling Meadows, Illinois 60008 
Phone: (708) 394-2104 
 
Drug & Alcohol  (Request application materials from) 
Arkansas Substance Abuse Certification Board (ASACB) 
UALR- Midsouth 
2801 South University Ave. 
Little Rock, AR 72204-1099 
Phone: (501) 569-3073 
 
Pastoral  (Request application materials from) 
American Association of Pastoral Counselors (AAPC) 
9504 A Lee Highway 
Fairfax, Virginia 22031-2303 
Phone: (703) 385-6967 
 
Play Therapy  (Request application materials from) 
Association for Play Therapy 
C/O California School of Professional Psychology 
1350 M. Street 
Fresno, CA 93721 
Phone: (209) 486-0851 
 
American Art Therapy Association, Inc (Request application materials from) 
1202 Allanson Rd. 
Mundelein, IL 60060-3808 
Phone: (847) 949-6064 
www.arttherapy.org  


